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WORKSHOP  REQUESTS 

'The  Office  of  Public  Instraction's  Regional  Trainers  have  been 
providing  regional  trainings  across  the  state.  To  date,  nineteen 
workshq)s  have  been  conductedl  for  Montana  administrators, 
(Educators  and  school  board  members,  and  additional  trainings 
lare  scheduled. 

Due  to  the  recent  attention  to  HIV  and  AIDS,  many  schools  have 
requested  workshops  for  their  own  staff  and  students  varying 
from  a  one-hour  presentation  to  six  hours  of  training.  The  OPI 
teiners  may  be  available  to  fulfill  the  requests  with  adequate 
notice.  A  number  of  the  trainers  havecompleted  their  obligations 
to  the  OPI  and,  if  available,  may  choose  to  do  additional  work  for 
Montana  schools  and  communities.  Please  contact  the  regional 
liainer  in  your  area. 

Montana  schools  and  communities  desiring  a  short  presentation 
on  medical  and  technical  information  concerning  HIV  and  AIDS 
may  contact  their  local  county  health  department  or  the  State 
JDepartment  of  Health. 

PIR  DAY  SCHEDULING 

The  OPI  AIDS  Education  Program  is  operating  in  its  fourth  year 
of  a  five-year  grant  period.  According  to  the  Youth  Risk 
Behavior  Survey  conducted  in  Montana,  approximately  75  per- 
cent of  schools  with  seventh  and  eighth  grade  classes  reported 
iMt  any  kind  of  HIV  prevention  education  was  provided  during 
the  school  year;  an  increase  of  nearly  20  percent  over  that 
reported  the  previous  year.  Fewer  than  40  percent  of  schools  with 
classes  in  grades  1 1  and  12  provided  any  kind  of  HIV  prevention 
education  during  the  school  year;  a  decrease  of  about  5  percent 
iBrom  the  previous  year.  Effective  education  for  any  category  of 
health  risk  behavior  is  best  accomplished  within  a  comprehen- 
sive program  that  emphasizes  behavior  change  and  the  develop- 
ment of  risk-reduction  skills. 

The  Office  of  Public  Instruction  and  Montana  schools  share  the 
challenge  of  educating  Montana  youth  concerning  risk  behav- 
iors, decision-making  skills,  communication  skills  and  the  healthy 
decisions  necessary  for  a  productive  and  prolonged  life.  The  OPI 
MDS  Education  Program  has  created  a  cadre  of  regional  trainers 
to  assist  in  the  challenge.  The  trainers  will  be  scheduling 
workshops  for  the  upcoming  1992-93  school  year  and  will  try  to 
accommodate  all  schools  requesting  HTV/AIDS  and  comprehen- 
sive school  health  education  trainings  for  their  PIR  days.  Please 
contact  your  regional  trainer  or  the  OPI  AIDS  Education  Pro- 
gram for  more  information. 

EARVIN  "MAGIC"  JOHNSON  AND  HIV 

The  announcement  of  Magic  Johnson's  HIV  infection  has  in- 
creased the  focus  on  HIV  and  AIDS,  and  the  need  for  education 
has  been  heightened  once  again.  For  so  long  the  disease  has  been 
attributed  to  gay  men  and  intravenous  drug  abusers.  Magic's 
admission  that  he  contracted  the  HIV  virus  through  heterosexual 
activity  endorses  the  fact  that  HTV/AIDS  is  an  equal  opportunity 
disease  that  infects  by  "risky  beliavicrs"  not  by  "risk  groups." 
Youth  have  long  felt  invulnerable  and  seeing  that  a  hero  is  not 
immune  is  driving  home  the  fact  that  they  are  not  invincible. 

"My  heart  goes  out  to  Magic  Johnson  and  his  family.  I  know  that 
his  response  to  AIDS  will  be  as  heroic  as  his  basketball  career  has 


been.  I  hope  that  Americans  everywhere  will  understand  better 
today  that  AIDS  is  not  a  remote  disease  that  only  strikes  someone 
else.  Everyone  must  be  aware  that  the  AIDS  epidemic  can  reach 
them.  I  am  very  heartened  by  the  announcement  that  in  the 
months  and  years  ahead.  Magic  Johnson  will  help  carry  a  life- 
saving  message  to  young  people  across  our  nation."  — Louis  W. 
Sullivan,  M.D.,  Secretary  of  Health  and  Human  Services 

"Magic  Johnson's  experience  and  his  courageous  statement  will 
go  a  long  way  toward  countering  the  idea  that  AIDS  is  somebody 
else's  problem.  With  a  million  Americans  carrying  the  AIDS 
virus,  one  in  100  males  and  one  in  600  females,  it  is  everybody's 
problem.  It  is  growing  faster  in  small  towns  than  in  cities  and  is 
a  particular  threat  among  our  young  people.  Because  it  affects  so 
many  teens  and  young  adults,  AIDS  will  soon  be  responsible  for 
more  lost  years  of  potential  life  than  either  heart  disease  ot 
cancer. 

"Young  adults  are  abeady  looking  at  their  high  school  yearbooks 
and  noting  the  friends  lost  to  AIDS.  And,  despite  all  we  know, 
40,000  to  80,000  new  cases  of  AIDS  are  likely  to  occur  next  year. 

"Magic  Johnson's  experience  can  help  us  focus  attention  on  the 
need  for  responsibility .  We  must  convince  our  young  people  that 
their  very  lives  depend  on  handling  themselves  responsibly 
putting  off  sex  until  they  can  enter  a  faithful  relationship  with  a 
non-infected  person  or,  at  the  very  least,  using  a  condom."  — 
James  O.  Mason,  M.D.,  Director  of  Public  Health  Service 

STEROIDS:  TRIPLE  TROUBLE 

To  try  to  make  themselves  superhuman,  many  teenage  athletes 
turn  to  steroids,  synthetic  drugs  that  mimic  the  male  hormone, 
testosterone.  These  drugs  are  said  to  enhance  strength  and 
muscle-building  ability,  but  they're  not  without  risks: 

•  In  the  short  term,  steroids  provide  the  body  with  a  jolt  of 
aggressiveness  that  causes  many  users  to  experience  erratic  and 
sometimes  psychotic  or  suicidal  behavior. 

•  Prolonged  use  of  steroids  carries  a  long  list  of  health  risks, 
not  the  least  among  them  being  sterility,  kidney  failure,  cancer 
and  heart  disease. 

•  Now  add  the  latest  threat:  HIV  infection. 

Because  steroids  are  illegal,  they  are  an  extremely  profitable  item 
on  the  black  market  More  than  half  the  steroids  used  are 
injectable,  making  the  market  for  needles  equally  big.  And  it's 
not  uncommon  for  pushers  to  repackage  used  needles  and  resell 
them. 

The  resiliency  of  a  strong  body  has  helped  many  athletes  achieve 
their  dreams.  Steroids,  with  their  increased  risk  of  HIV  infection 
and  AIDS,  are  a  surefire  way  to  turn  those  dreams  into  night- 
nuu^. 

RESOURCE  MATERIALS  REVIEW 

Each  issue  of  the  Communique  includes  a  section  on  resource 
materials  that  have  been  reviewed  by  a  Montana  educator  and 
will  contain  a  short  synopsis  on  the  materials.  The  matmals  are 
valuable  to  Montana  administrators,  educators  and  school  nurses 
for  use  in  HTV/AIDS  education  and  in  comprehensive  school 
health  education.  This  issue's  reviews: 


THE  DILEMMAS  OF  CHILDHOOD  HIV  INFECTION, 

Anne  F.  Rudigier,  Allen  C.  Crocker  and  Herbert  J.  Cohen, 
ChUdren  Today.  July/August  1990, 26-29. 

As  the  number  of  children  with  HIV  infecticMi  continues  to 
increase  in  the  United  States,  school  districts  need  to  prepare 
themselves  to  handle  children  with  the  complicated  needs  that 
HIV  infection  may  produce.  This  article  discusses  the  network- 
ing within  a  community  that  will  best  serve  the  needs  of  children 
who  are  HTV  positive.  School  districts  will  soon  be  mandated  to 
provide  early  childhood  intervention  to  handicapped  children. 
Children  who  are  ill  with  HIV  may  be  in  need  of  these  services. 

The  article  includes  seven  "Major  Common  Principles"  which 
speak  to  the  issues  surrounding  the  needs  of  such  children.  It  alsio 
points  out  that  children  with  HIV  infection  "may  be  eligible  for 
special  education  and  developmental  services  mandated  under 
Part  H  of  the  Education  of  the  Handicapped  Act  Amendments  of 
1986  (PL.  99-457)." 

Further  information  may  be  obtained  from:  Developmental  Dk- 
abilities  and  HIV  Infection  Project,  AAUAP,  8630  Fenton  Street, 
Suite  410,  Silver  Springs,  Maryland  20910. 

HUMAN  IMMUNODEFICIENCY  VIRUS  (ACQUIRED 
IMMUNODEFICIENCY  SYNDROME  (AIDS)  VIRUS)  m 
THE  ATHLETIC  SETTING,  American  Academy  of  Pediat- 
rics Committee  on  Sports  Medicine  and  Fitness,  Pediatrics, 
September  1991,  Vol.  88,  No.  3, 640-641. 

Whenever  an  HIV/AIDS  training  workshop  is  conducted,  invari- 
ably someone  asks  what  to  do  about  athletes  and  bloody  sports 


injuries.  Although  coaches  and  trainers  wcsrry  about  the  possibil- 
ity of  HIV  transmission  during  sports  sctivities,  they  often 
ova-look  the  issue.  This  concise  two-page  report  on  the  results 
of  the  study  done  by  the  AAP  Committee  on  Sports  Medicine  and 
Fitness  is  necessary  reading  fw  anyone  involved  in  school  sports. 
Coaches,  trainers,  and  teachers  who  may  come  into  contact  with 
students'  blood  will  be  interested  in  this  article.  A  specific  list  of 
universal  precautions  adapted  to  the  school  setting  make  the 
article  one  that  every  school  might  find  valuable  to  have  on  file. 

RODALE'S  STRAIGHT  TALK 

Rodale  Press  is  publishing  a  quarterly  educational  magazine  for 
teenagers  that  addresses  critical  health  and  behavicHal  issues  that 
threaten  their  generation.  The  first  issueof  Rodale's  Straight  Talk 
focused  on  HIV/AIDS  and  other  sexually  transmitted  diseases 
(STDs).  Subsequent  issues  will  deal  with  self-esteem,  substance 
abuse  and  teen  relationships  and  choices.  The  magazine  features 
fuU-colOT  contemporary  graphics  and  an  upbeat,  straightforward 
editorial  style  designed  to  appeal  to  today's  teenagers.  Straight 
Talk  enables  administrators,  teachers,  health  educators  and  youth 
group  leaders  to  not  only  share  up-to-date  infOTmation  with 
teenagers,  but  also  help  a  generation  at  risk  to  change  critical 
behaviors.  Building  each  individual's  self-esteem  and  decision- 
making skills  is  a  common  thread  running  through  all  four  issues. 

Rodale's  Straight  Talk  can  be  wdered  by  contacting:  Rodale's 
Straight  Talk,  Rodale  Press  Inc.,  33  East  Minor  Street,  Emmaus, 
PA.  18098-0685  (215)967-8660. 1990-91  issuesof  Straight  Talk 
for  perusal  purposes  are  available  fi-om  the  OPI  AIDS  Educaticm 
Program  upon  request. 


MONTANA  RESIDENT  &  NON-RESIDENT  AIDS  CASES* 


Adult/Adolescent 


Pediatric 


1.    Disease  Category 
PCP 

Other  Disease  w/o  PCP 
KS  Alone 
No  Diseases  listed 
TOTAL 


Total 


Cases         f%1 


45 

63 

1 

0 

109 


(41) 

(58) 

(1) 


Deaths 
33 
40 

0 

0 


(100) 


73 


!%!  Cases  £%)  Deaths  (%)  Cases  (%)  Deaths  f%) 

(73)  1  (50)             1  (100)  46  (41)             34  (74) 

(63)  1  (50)             0  (0)  64  (58)            40  (63) 

(0)  0  (0)             0  (0)  1  (1)              0  (0) 

(0)  0  CT            0  W  0  (0)             0  ro) 


2.    Age 

Under  13 

13-19 

20-29 

30-39 

40-49 

Over  49 

Unknown 

TOTAL 


Cases     (%) 


2 

2 

31 

45 

22 

9 

0 


(2) 

(2) 

(28) 

(41) 

(20) 

(8) 


3.    Race/Ethnicity 
White,  not  Hispanic 
Black,  not  Hispanic 
Hispanic 
Native  American 
Unknown 

TOTAL 


(67)  2 

Adult/Adolescent 
Cases     (%) 
95      (87) 


(100) 


1 


(100) 


111 


Pediatric 


(2) 
(4) 
(6) 
(1) 


Cases 
0 
0 
0 
2 
0 


(0) 
(0) 
(0) 
(100) 
(0) 


(100) 

Total 

Cases 
95 
2 
4 
9 
1 


74 


(%) 
(85) 
(2) 
(4) 
(8) 
(1) 


(67) 


111    (100) 


109    (100) 


(100) 


111 


(100) 


Exposure  Category 
Homosexual  or  Bisexual  Men 
Intravenous  (TV)  Drug  User 
Homo/Bi  IV  Drug  User 
Hemophiliac 
Heterosexual  Contact 
Transfusion  with  blood4>tx)ducts 
None  of  the  above/other 
TOTAL 


Hemophiliac 

Parent  at  risk/has  AIDS/HIV 

Transfusion  with  blood^roducts 

None  of  the  above/other 

TOTAL 


Adult/Adolescent 


Males 
69 
11 
10 

5 

0 

0 

5 
15 


(%1 

(68) 

(11) 

(10) 

(5) 

(0) 

(0) 

(5) 


Females     (%) 


TT 


(0) 
(10) 

(0) 

(0) 
(60) 
(20) 
(10) 

use 


Total 
68 
12 
10 

5 

6 

2 

6 


(61) 
(11) 
(9) 
(5) 
(6) 
(2) 
(6) 


Males 
0 
1 
0 
0 


Pediatric 

(%} 

(0) 
(100) 

(0) 


(100) 


Females  (%) 

0  (0) 

1  (100) 
0  (0) 

0  JOL 


T(» 


Total 
0 
2 
0 
0 


(100) 


(IM) 


(%1 

(0) 

(100) 

(0) 

JOL 


(100) 


Source:  Montana  AIDS/STD  Program,  MDHES,  through  October  31, 1991. 

♦Includes  84  Montana  AIDS  cases  and  27  cases  reported  to  Centers  for  Disease  Control  from  other  states  and  who  have  moved  to  Montana. 

As  of  October  3 1 ,  1991 ,  there  have  been  3 15  cumulative  positive  HIV  tests  from  29,673  tests  conducted  through  the  MDHES  Public  Health  Laboratory  since  1985. 

Nationally,  as  of  Oaober  31, 1991, 195,718  cases  of  AIDS  and  126,673  deatlis  have  been  reported  to  the  Centers  for  Disease  Control. 
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